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‘_..,bcx is checked filer must: complete Schedule E.

¢ Full Name ofPllﬁ' CHARLESH cm

Fax:13378962695 May 11 2010 04:45pm P002/012

NANCIAL DISCLOSURE
“TIER 21"
LSA-R.S. 42:1124.2.1

SRR [CIAMENDED REPORT
s/posmtms that fall wmder Tier 2.1 and/or would r

This Report Covers Calendar Year 20 o9
equire a filing under Tier 3. If this

uTELAlN
o f"Mmmg Address 3501 NW EVANGE. INE THRUWAY
‘ Steet ., Apt #
. C.ARENCRO | LA 70520
City 'i' State Zip Code
Name of Board or Commission LOUISIANA PRISON ENTERPRISE / LAFAYETTE AIRPORT COMMISSION
’ Date of Appamtment 7/25/09 '/ 8/5/08 Expiration of Appointment NA 7 8/4/12
. Fuil Name of Spcuse JESSICAL: CHATELA!N o=
. il &= C
iR Sponse’s Occupatmn HOMEMAKER 3:
' Spouse 5 Pn.nc:pai Business Axddress if any: N~y
Stréet Suite 4
R en
_ =)
City “State Zip Code

e Select One: . :.ID(A) 1 certify that T have filed my federal income tax retum for the previous year.

s :Seicqt %é:
' E(B) I certify thatl

BK(A) T cenify that ] have fi

led for an extension of my federal income tax return. for the previous year.

BILE:))! certify thag.I nave filed my state income tax return for the previous year.

Thave filed for an extension of my state income tax retum for the previous year.

1 do hereby certlf\
' mte:rest n any en
| OR

i:fi I have attached a
‘ CGIIﬂlC‘t :

¢ that neither I nor any member of my immediate family has a personal or financial

tity, contract, or business, or a personal or financial relationship, that in any way
~ poses a conflict oi mterest, which would affect the impartial performance of my duties.

statement describing each conflict and action I am taking to resolve or avoid this

CERT TION CURACY -

I do hereh Y certxfy that the mformatmn contained in this personal financial disclosure form is true and

‘Signatuie, 'pf Filer
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KBCA CWTV41 Fax: 13378962695 May 11 2010 04:45pm P003/012

| SCHEDULE A
. EMPLOYMENT INFORMATION

=== T

- B3 Check if Not Applicable };
- Blease-disclose the name of the'-empl é:"i‘,:::iob title,

s pATReGISGI05E T a bricf description of the job desctiption for eeck fiti-ime or per-tims oEpioyment postifon helfd
.10 By the individual or spouse.

x . RFitéer [JSpouse [IFull-time [ JPart-time
"".-'E.mployer Name N/A ', I Job Title

+ +| Job Deseription

o "'Ej.fﬁi{'e;r ' ":',SpouSe. 1 [ iFuli-time [ JPart-time

: . "Em;i}lgyer Néme N/A Job Title

L Job Dgs'cripﬁon

C{CFier  [Clspouse [Full-time [ JPart-time
. . .l

‘Employer Name Job Title

| Tob Dascripti‘cn

' Filer“ [Ispouse [JFull-time [ JPart-time

| Employer Name i Job Title

i Job Descxiibtiﬂn

X :Dl’ile‘f : .E].Spousa- } [JFull-time [ JPart-time

Lo 'Empfloyer Name

B Job Title

i Job Description

U COFiler . [ ]Spouse Full-time Part-time
T P

- | Employer Name Job Title

" Job Description

Page 2 of 11




». - The gar’:x;‘%:-, address, type, and 3111"0 T

aay of the foltowing: I
S T the state or amy political's{ul?divjfsihon (sce instructions for exam

KBCA CWTVd1 Fax:13378962695 May 11 2010 04:45m P004/012

o s SCHEDULE B

) - ; INCOME FROM THE STATE, POLITICAL SUBDIVISIONS,
-, [T Chieck if Not Applicable | - 1. AND/OR GAMING INTERESTS
RERY : , I of ea¢h source of income received by vou or your Spouse, or by any business in which you or
., your spouse, cither indiv.idual!x. or ,dcﬂlectively, OWns an interest which exceeds ten percent of that business, which is received from

"o L services performed for or in colinect;
. |

ples) as defined in Article VI of the Constitution of Louisiana;
i Note: For

1 o on with 2 gaming interest as defined in R.S. 18:1 505.2L(3)a).
this page ONLYfithe ;d‘famount of income™ must be reported as an exact dojlar figure,

. &Fllm‘ ' E']?;,pouse DBUSH]ES Amount of Income $

" f Name of Busiess, if appﬁcati;e  SEATE OF LOUISIANA - OSUP

| ‘Name of Source of Income BOARDIFEES - LOUISIANA PRISON ENTERPRISE BOARD

;| Type of Ifcome: - BdState  [Political Subdivision [_]Gaming Interest
v | Address P OBOX 94095 !
Street . Suite #
BATON ROUGE LA 70804
City ' | : State Zip Code
. oo i o
IRt Eé‘-pcuse [ JBusiness ' Amount of Income $
= 'Naine of Business, if applicable
| Neme of Source of Income
1 Type of Income: [(Istate  [JPolitical Subdivision [1Gaming Interest
B .‘.:Add:res's : ‘ '
o Street Suite #
. City State Zip Code
[ IFiler {iSpouse EjBusmessi' Amount of Income $
i} Name of Business, if applicable .-
Name of Sowrce of Income
‘ TYPG of:InCOme: . D.:State [_IPalitical Subdivision [MGaming Interest
. Address .
' . Sweet = Suite #
City. ‘ State Zip Code
>

Page3 of 11




KBCA CWTvd1 Fax: 13378962695 May 11 2010 04:46pm PO05/012

1 ; SCHEDULE C

L . ©i | POSITIONS - BUSINESS
E Check if: 1\.ot Apphcable T
2.. ':. The: nameﬂ address, brief dcscnpuor:ﬂ nar].la'e

1 officer, OWrie, parmer, member, or ulustcﬁ; AND in which voy o
+. . Peroent of that busmess 55 :

. ,,:Note. For th;s page ONLY'Z.t” ’ Tamount of interest” must be reported as a perceniage figyre.

T IPULIS 13 @ QISTLOr,
' YOur spouse, gither individuafly or collectively, owns an interest which exceeds tep

g IF er - Eispmlse ElBoth; - | ; Amount of Interest 100 %
| Nome ofBUSmess DELTA Memm CO#RPORATION
B Address PO BOX 150 . f‘.' '
’ Street : ‘ . Suite #
CARENCRO S SO LA 70520
Cxty : Ty i State Zip Code
Busmcss Descrpnon A DELAWARE CDRPORATION
L Namre ofAssocxatlon ShAREHOLDER/DIRECTOR/OFFICER
o ,'Filer Dslpo,usel B_Bjoth Amount of Interest 100 %
. | —_
- Name ofBus.ncss REALTY ONE, :N(E;.
Address 3501 N W EVANGELINE THRUWAY
: ' Strcet B : ‘ Suite #
o CARECNRO c i LA 70520
- Gy ' State Zip Code
. . ' I
.. . | Business Description A LOUISIANA CORPORATION
2 Navute of Association SHAREHOUDER/ DINECTOR OFFICER
n .Ef‘ﬂ:er E]Sbouse [OBoth | Amount of Interest 100 9
| Name ofBﬁs‘iﬁeSS DIMENSION ENTERPRISES, LTD.
- | Address | 3501 Nw EVANGELINE THRUWAY
i ' Street Suite #
' CARENCRO LA 70520
Clty . ‘ State Zip Code.
) Busmess Des::npuon A LOUISIANA CORPORATION
o Nature ofAssocmtmn SHAREHOUDER/DIRECI'DR/OFFICER

Page4of 11




KBCA CWTV41

. ptmn, natu;e of‘ asmcxanon and the
ficer, own:r, partner, member, or irustéei
p_th; of that business..

amount of imtercst in sach business in
ANI:)i 110 Which you or your spouse, either individually or collectj

Fax:13378962695 May 11 2010 04:46pm PO0G/012

SCHEDULE C
POSITIONS - BUSINESS

which you or your Spouse is a director,
vely, owns an interest which exgeeds ten

must be reported as a perce e

R Eﬁ!er

| Business Description A LOUISIANA CORPORATION

EISpouse DBoth b Amount of Interest 100 %,
| Name o Busmess KADN BRGADCASTING INC,
AddrESS 3501 N WEVANGEUNE
‘Stieet Suite #
" CCARENCRO | | LA 70520
| | Clty C -@: i State Zip Code
R Busmess Descnptmn A DELEWAF E CORPORATION
i Nature of Ass\oc:ﬂtlon SHAREHOLDER / D!RECTOR / OFFICER
: . !
F-ilcr' ESpousc {:|Both ! Amaount of Tnterest 100 9%
Naﬂm of Busmess DELTA COMMUNICATION CORPORATION
| Address POBOX 159 o
' Strget f Suite #
CARENCRO LA 70520
f Cf?‘k’ State Zip Code
x Busmess Desmpuon A LOUISI ANA CORPORATION
Nature af ASSOC].EHDH SHAREHOtLDER / DIRECTOR / OFFICER
- .@F:ler ESpouse Both . Amount of Interest 160 9%
Naimc of Bus'iﬁess LAFAYETTE AERD INC.
;Address 3501 NW EVANGELINE THRUWAY
'- Sn'eet 5 Suite #
| CARENCRO ’ LA 70520
City- o State Zip Code

| Namure of Association SHAREHOLDER / DIRECTOR / OFFICER

. Page5of1]




- j The namc, address, brief descnptwn, n

¢ i percent of thai business,

KBCA CWTv41 Fax: 13378962695 May 11 2010 04:46pm P007/012

SCHEDULE C
POSITIONS - BUSINESS

D Chcck 1f Nﬁt Apphcable

aiure of association, and tho amount of interest in cach business in which you or your spouse is a director,
- officer; owrier, partner, tnember, or tlpste' : AND in which vou or Your spouse, either ndividually or collectively, owns an interest which xceeds tep

i .Nnte' Fm- tms page ONLY, tTle ,I'ammmt of interest” must be reported as a percentage figure.

o .F fler - f__jSpouse E]Both Amount of Interest 499 %
K —
“\Iarne ofBusmess ABDAL}_A 'S LAPAYETTE INC.
o Address 3501NW EVANGELINE }'HRUWAY
k o Stl'eet Suite #
- CARENCRO - LA 70520
: Clty - : State Zip Code
e Busmcss Desulptmn A LOUIS]ANA CORPORATION
Nﬂm‘t of ASSDClatlon SHAREHOLD =R / DIRECTOR / QFFICER
: ‘- 'E’Fﬂe.r 'E;{Spouse ["_'IBoth: Amount of Interest 50 %
. Name ofBusmeSS ST MARY BDULE[VARD LLC
Address 3501 N w EVAN’GELINE THRUWAY
: 1Stree+ 25. Suite #
/ ,CARENCRO - LA 70520
: City o State Zip Code
- Busmcss Descnptzon A LOU!SIANA LIMITED LIABILITY COMPANY
L Nature ofAssjo’c:iation MEMBER /|MANAGER
B @Filer. !:jSpOuse [IBoth Amount of Interest 50 %
t Name ofBusmess NETWORK TEl EPHONE AND TELEGRAPH LLC
7 [Address’ 3501 Nw EVANGELINE THRUWAY
| . Swweet X Suite #
. CARENCRO LA 70520
City x State Zip Code
SR Busmess Descnpnon ‘A LOUISIA NA LIMIKTED LIABILITY COMPANY
3 :' Nature of Assomatwn MEMBER / MANAGER

Page 6 of 11




KBCA CWTVA1 Fax:13378962695 May 11 2010 04:46pm PO08/012

¥ SCHEDULE C

o | o L‘ POSITIONS - BUSINESS
' 'L'B Check lfNot Apphcﬂble, | ';,-::a‘;

ri ~ The nasme, address, brief description, uai:ure of association,
-.oﬁicer OWRer, pattner, member, or truste?e AND in which y
pescent OA that business. &

.Note For this page ONLY the ammmt of interest”

and the amount of interest {n cach business in w

hich yYou or your spouse is a director,
Ou or your spouse, either individually or collectively, owns an interest which. -excecds ten

must be reported as a percentage figure.
e EF:I&:’ GSpous: mBofh Amount of Interest 50 o7,
| Name ufBusmess Hi HEELS INC
Address 3501 NW EVANGEL{NE THHRUWAY
G Smeet Suite #
" CARENCRO i LA 70520
: .City State Zip Code
‘ Busmess Descnptmn A LOUIS]ANA LIMITED LIABILITY COMPANY
: I\lamre uf Asaocmtmn MEMEBER / MANAGER
Lo . "Fﬂer‘i "bbuse MBoth ‘ Amount of Intcrest 50 %
Name of Busmess WAREHOUSE ENTERPRISES, LLC
| Address 3501NW EVANGELNE THRUWAY
:  Strest ‘ Suite #
.' 'CARENCRO LA 70520
'City | i State Zip Code
Busm\.ss Descnpuon A LOUISIANA LIMITED LIABILITY COMPANY
Natu:re of‘ Assocxatmn MEMBER / MANAGER
.Fller BSpouse [ JBoty Amount of Interest 100 0

———

2 Name. ofBusmess FAR HOR!ZON LD,

'l Address! 3501 Nw EVANGEL!NE THRUWAY

. Stieet : Suite #
! CARENCRO ; LA 70520
! City ; State Zip Code

. | Business Description A LOUISIANA CORPORATION

" Nature of Association SHAREHOLDER / DIRECTOR / OFFICER

Page 7 of 11




KBCA CWTV41 Fax: 13378962605 May 11 2010 04:46pm P009/012

| ':-'F“ SCHEDULE C

S - L ' POSITIONS - BUSINESS
~ - 1 Check if Not Applicable - g

e * THe name, address, brief description, nﬂ:turc of association,
-, officer, wner, partner, member, qx}f‘!a?rstéj_%AND in which y

and the amount of intercst in sach Pusincss m WRICH you- of your spouse is a director,
ou oF your spouse, either individually or collectively, owns am interest which exceeds ten

must be reported as a percentage figuyre,

+ percent of that busiess. . et
.; Notes For this page ONLY, the “amount of interest”

o DFilcr' _Espouse [_‘_}['Boﬂxil' : Amount of Intcrest 16.67 %%

.} Name of Business GEORGE A, L ANDRY FAMILY, LLC

| Address’ 1S6GRAND AVE. |
o .- Strect

! Suite #
©LAFAYETTE . LA 70503
City T

. b State Zip Code
‘Business Déseription A LousuA'rﬁzA LIMITED LIABILITY COMPANY
; Lo : R

* | Natre of Aé,s.ociation MEMBER

DFiiérf .mSpouse '-[j‘Both Amount of Interest %

‘Name of Business

| Address . .
' St;reet

Sujte #

Gy

State Zip Code

" | Business Description

| Nature.of Association

S l:jfiler ;ljépaﬂse [iBoth Amount of Interest 2%

Name of Business

'5A&dfess§ -
B . Street

¥ Suite #

+, City H State Zip Code

| Business Desctiption

v 1 Natare of Association

Page 8 of 11




KBCA CWTV41 Fax:13378962695 May 11 2010 04:46pm P010/012

SCHEDULE D
=~ -~ 1 POSITIONS - NONPROFIT

.1 Check if Not Applicable ] i ;

brief d&scnpm)n of and f1ature of association with a nonprofit ofganization in which you ot Your spouse is a director or officer.

E Eﬂlﬁt DSpouse , -'-5, '

: i Nama of Orgamzatmn TALENTS MTNISTRY INC.

S \Iamrc of Assocxatwn ORGANTZE%R /DIRECTOR

ol Address 35m NWEVANGELINET&-IRUWAY
; Street

B Sujte #
- CARENCRO . LA 70520
. City .

‘ L State Zip Code
i brgani‘zaiticm Description A LOUISIANA NON-PROFIT CORPORATION

o Thc mame, add\'-ess,

L EFJ@T ElSpuuSc

:. Narrm of Orgamzatmn LOUISIANA PRISONS CHAPEL FOUNDATION, INC.

o Namrs of Assoc:atmn DIRECTOR

' 'Address. 527 NORTH BLVD
L S!I‘cet

: Suijte #
BATON ROUGE LA 70802

. City State Zip Code
SIANA NON-PROFIT CORPORATION

o Orgamzatwn Descrlption A LDUI

. I:}rller ESpousa

N,ame of Drgamzatmn

lNamre of Assocmtmu

] Addre:-s

Street

Suite #
i

o

State Zip Code

; Drganimﬁdp Description

Page 9of 11




KBCA CWTv41 Fax: 13378962695 May 11 2010 04:d6pm PO11/012

; SCHEDULE E
| OTHER OFFICES/POSITIONS

ich would require multiple filings under Section | 124.2.1 (Tier 2.)

and/or a fili und i 24.3{Ti
. ing under Section 1 £24.3 a{Tu:r 3) of the Code of Govemnmental Ethics. Pleasc note that only cne financial disclosure

", report shall be filed by the fler-and <ach
71 repor e 12 filerand such report shall b i ier (with Ti i i
B n?r et T 3 e ,;ﬁest)_", Chirep ¢ filed under the highest Tier (with Tier 1 being the highest, then Tier 2, then

b

§

LR
4

4

]

| NAME OF POSITION DR ©FFICE HELD:

o
N

. Page100of 1




KBCA CWTva1 Fax: 13378962695 May 11 2010 04:46pm P012/012

Hon in excess of $1,000 to a campaign of the official who appointed the filer shall disclose: D
pensation provided for such position; 3) the name of the candidate to whom a contribution or lgan

* Oxﬂy those chm;ﬁbmipﬁs ofl{"%loans made within one (1) year of appomntment are required to be disclosed,
¥ See the instruction. page for applicable definitions.

Date of Employment: 7725109 L"'E Candidate Name: BOBBY JINDAL
¢ 1. Salary : $0.00 - ' !' Amount of contribution or loan: $5,000.00
+f Date of Employmerit: 7/25/09 LPE; Candidate Nasne; REP PARTY OF LA
. :Sa;ary;. SO‘QO' o f Amount of contribution or loan: $5.000.00
| Date of Employment: 7/25/09 LpE Candidate Name: BOBBY JINDAL
| Salary: $0.00. Amount of contribution or loan: $5,000.00
| Date of Employment: i Candidate Nare:
.| Salary: ', S Amount of contribution or loan:
Date Qf;EmE:‘]O)’mEnt: Candidate Name:
a Salary: o . Amount of contribution or loan:
oy Date of ?Em?loyment: ’ Candidate Name:
Salary: : Amount of contribution or loan:
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